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ARTICLES OF AMENDMENT

: TO .
ARTICLES OF ORGANIZATION ¢
OF

FUHGEDDABOUDIT HANDYMAN SERVICE, LLC

and assigned

he Articles of Ocganization for this Limited Liability Compuny were filed on 06/06/24

Fienda document number L 240002598735

{'his amendment is submitted to amend the following

A. If amending name, enter the new niame of the limited liabilitv comnpanv here:
™ ar the ahbrevianon L O

v." the designation “ELC

The new aame mst be distingaishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable:
{Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable
{Mailing address MAY BE A POST OFFICE BOX)

d office address here:

If amending the registered agent und/or registered office addresy on our records, enter the Me of the new
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B.
registered agent and/or the new registere
Name of New Registered Agent: -
s Y .
. & 0 ;"?7
New Registered Office Address: SEL P
Funer Fiarida strect address c_i!) - f }
e r;;
. Florida =3 _no
Ciy Zip Code
-

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment s registered agent and agree to acr i this capacite, 1 flrther agree to comply with the
provivions of all stattes relative o the proper amd complete performance of my duties, and § am familiar with and

. 5, F.8 O if this document ix

aceept the obligations of my position as registered agent as provided for in Chapter 605
heing filed to merely reflect a change in the registered office address, Thereby confirm that the limited lubility

If Changing Registered Agent. Signature af New Registered Apent
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company hus heen notified in writing of this change
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If amending Authorized Person(s) authorized 10 manage, ¢nter the title, nasme, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Litle Nume Address Ty | Actio

MGR Alanna Leeper 125 Avenida De Bahia Apt A0 Add

Nokomis, FL 34275 Remove

2 Change

D Add

0 Remaove

0 Chunpe

O Add

0 Remove

O Change

O Add

0 Remove

[ Change

0 Add

O Remove

O Change

O Add

O Remaove

[ Change

Puge 2 0f 3
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0. If amending any other information, enter change(s) here: (rtach additional sheets, if necessar.j

k. EfTective date, il other than the date of filing: N/A {vptional)
(1f an cfisctive date is listed. the date must he specitic and cannot he prior fo date of fling or more than 90 davs afler filing.) Pansuant w 6030207 {3Kb)
Nate; [1the dule inserted in this block doex rot meed the applicable ststutory Liting requirements. this date will not be listed as the
ducument’s effective dinle on the Depantment of State s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 30th day after the recorc is filed.

Dated October 28 . 2024

A N AN A A S T

Signatire of b member or authorized represeiative of a member

Anthony Marrone

Typed or printed name of signee
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